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ATTACHMENT 2.2-A

Revision:
PAGE 23d
OMB NO.:

State/Territory: _ Arkansas
Citation Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
1902(a)(10)(A) [1 23.

(ii)(XII) of the Act

BBA Work Incentives Eligibility Group -

Individuals with a disability whose net family
income is below 250 percent of the Federal
poverty level for a family of the size involved and
who, except for earned income, meet all criteria
for receiving benefits under the SSI program.
See page 12c¢ of Attachment 2.6-A

1902(a)(10)(A) [X] 24 TWWIIA Basic Insurance Group - Individuals

(i)(XV) of the Act

with a disability at least 16 but less than 65

years of age whose income and resources do
not exceed a standard established by the State.
See page 12d of Attachment 2.6-A.

1902(a)(10)(A) [ ] 25 TWWIIA Medical Improvement Group Employed

(i) (XVI) of the Act

individuals at least 16 but less than 65 years of

age with a medically improved disability whose
income and resources do not exceed a standard
established by the State. See page12h of

Attachment 2.6-A.

NOTE: If the State elects to cover this group, it
MUST also cover the Basic Insurance Group
described in no. 21 above.

arate . ARKANSAS
paiE rrep . 10-31-00
DATE APEY D O\-25-0\
DATE BIF O2-0\ -0\
HCFA 179 o0-1Y

TN No.

OO-1Y

Supersedes Approval Date Ol-25-0l

TN No.

SUPERSEDES: NONE - NEW PAGE

Effective Date 02 -01- 0\




Revisio

n: ATTACHMENT 2.6-A
Page 12¢
OMB No.:
State/Territory: Arkansas

Citation

Condition or Requirement

1902(a)(10)(A) (i) Working Individuals with Disabilities — BBA

Gi)xI)

of the Act
In determining countable income and resources
for working individuals with disabilities under the
BBA, the following methodologies are applied:

The methodologies of the SSI program.

______The agency uses methodologies for
treatment of income and resources more
restrictive than the SSI program. These
more restrictive methodologies are
described in Supplement 4 (income)

+. and/or Supplement 5 (resources) to
Attachment 2.6-A.

_____The agency uses more liberal income
and/or resource methodologies than the
SSI1 program. More liberal methodologies
are described in Supplement 8a to
Attachment 2.6-A. More liberal resource
methodologies are described in
Supplement 8b to Attachment 2.6-A.

siate . ARKANSAS

mafE pron . 10=31-00
nafe coovp . 01L-25-01
DATE EFF 02-O\-0O\

HCFA 179 O0-iY

TN No.
Supers
TN No.

0o -y
edes Approval Date O\-25 -0\ Effective Date ©2-01(-Ql

SUPERSEDES: NONE - NEW PAGE




Revision: ATTACHMENT 2.6-A
Page 12d
OMB No.:

State/Territory: __Arkansas

Citation Condition or Requirement
1902(a)(10)(A) (i) Working Individuals with Disabilities - Basic
(i) (XV) of the Act Insurance Group - TWWIIA

In determining financial eligibility for working individuals
with disabilities under this provision, the following
standards and methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: If the above option is chosen, no further
eligibility-related options should be elected.

X _The agency applies the following income and/or
resource standard(s):

+ The individual must have net personal income less
than 250% of the poverty level for his/her family
size.

+ Countable resources are determined by family size:
1 (Individual only)  $4000

2 $6000
3 $6200
4 $6400

Add $200 for each additional member.

siatt . ARKANSAS
aate recp 10 3\-00
pate arpvo _QOL=25-00
DATE EFF 62L-0\-0|
HCFA 179 0O- 1Y%

TN No. QO-14
Supersedes Approval Date O\-25-Ol  Effective Date ©02-01-0O)

TNNo. - \pERSEDES: NONE - NEW PAGE



Revision ATTACHMENT 2.6-A

Page 12e
OMB No.:
State/Territory: _Arkansas
Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

(i)(XV) of the Act (cont.)
In determining whether an individual meets the

income standard described above, the agency
uses the following methodologies. Regardless of
methodology, all earned income is disregarded
in determining eligibility under this group.

The income methodologies of the SSI
program.

______The agency uses methodologies for
treatment of income that are more
restrictive than the SSI program. These
more restrictive methodologies are
described in Supplement 4 to Attachment
2.6-A.

X_The agency uses more liberal income
methodologies than the SSI program.
More liberal income methodologies are
described in Supplement 8a to Attachment
2.6-A.

STATE ARKANSAS

nate pecp 10-31-00
ar rreyn _ OL-285-01

DATE (i F 02-0\-0O1
HCEA 179 00-14

TN No. GO -4
Supersedes Approval Date O\-25-0l  Effective Date 0O2-01-0}

TNNo. . ;pERSEDES: NONE - NEW PAGE



Revision: ATTACHMENT 2.6-A

Page 12f
OMB No.:
State/Territory: Arkansas
Citation Condition or Requirement
1902(a)(10)(A) Resource Methodologies

(ii)(XV) of the Act (cont.)
In determining whether the individual meets the
resource standard described above, the agency
uses the following methodologies.

Unless one of the following items is checked the
agency, under the authority of section 1902(r)(2)
~ of the Act, disregards all funds held in retirement
funds and accounts, including private retirement
accounts such as IRAs and other individual
accounts, and employer-sponsored retirement
plans such as 401(k) plans, Keogh plans, and
employer pension plans. Any disregard involving
retirement accounts is separately described in
Supplement 8b to Attachment 2.6-.A

The agency disregards funds held in
employer-sponsored retirement plans, but
not private retirement plans.

__ The agency disregards funds in retirement
accounts in a manner other than those
described above. The agency’s disregards
are specified in Supplement 8b to
Attachment 2.6-A.

STATE ARKASAS

aniz pecp 1031 00
oare servp _ O1-25-0 1
DATL LRF Q2-0\ O\
HCFA 179 oo~ Y

TN No. OO-14
Supersedes Approval Date O\-25-O\  Effective Date 02~-01-0l

TNNo. ;PERSEDES: NONE . NEW PAGE



ATTACHMENT 2.6-A

Revision:
Page 12g
OMB No.:
State/Territory: _Arkansas
-Citation Condition or Requirement
1902(a)(10)(A) The agency does not disregard funds in
(ii)(XV) of the Act (cont.) retirement accounts.

X __ The agency uses resource
methodologies in addition to any
indicated above that are more liberal
than those used by the SSkprogram.
More liberal resource methodologies are
described in Supplement 8b to
Attachment 2.6-A.

The agency uses the resource
methodologies of the SSI program.

The agency uses methodologies for
treatment of resources that are more
restrictive than the SSI program. These
more restrictive methodologies are
described in Supplement 5 to
Attachment 2.6-A.

At ARKANSAS

pare ppep _ 10=31-00
PATE AvpvD _ O1-25-01

DATE EFf O02-0\ O\
HCEA 179 00-{Y4

e

TN No. OO -4
Supersedes

TN No.
% UPERSEDES: NONE - NEW PAGE

Approval Date Ol-25-O\  Effective Date O2-OL- 0O\



Revision: ATTACHMENT 2.6-A
Page 12h
OMB No.:
State/Territory: _Arkansas

Citation Condition or Requirement

1902(a)(10)(A) - (iii)

(iiy(XV1) of the Act Working Individuals with Disabilities
Employed Medically Improved Individuals -
TWWIIA

In determining financial eligibility for
employed medically improved individuals
under this provision, the following standards
and methodologies are applied:

The agency does not apply any income
or resource standard.

NOTE: If the above option is chosen,
no further eligibility-related options
should be elected.

The agency applies the following
income and/or resource standard(s):

srate . ARKANS AS

oaTE Rroo 10-31-00
oaie sy p _O=25-0\

oate gif ___ 02-01-0\

HCEA 179 oo-1Y

TN No. O0-1Y4
Supersedes Approval Date Ol-25-0\  Effective Date 02-Ol- OV

TN No.
° PERSEDES: NONE - NEW PAGE



Revision: ATTACHMENT 2.6-A
Page 12i
OMB No.:
State/Territory: __Arkansas
Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

(i)(XVI) of the Act (cont.)

In determining whether an individual meets the
income standard described above, the agency
uses the following methodologies. Regardless of
methodology, all earned income is disregarded
in determining eligibility under this group.

The income methodologies of the SSI
program.

_____The agency uses methodologies for
treatment of income that are more
restrictive than the SSI program. These
more restrictive methodologies are
described in Supplement 4 to Attachment
2.6-A.

______The agency uses more liberal income
methodologies than the SSI program.
More liberal methodologies are described
in Supplement 8a to Attachment 2.6-A.

care . ARKANSAS
oate recn _10-231-00

Lace Areyp . OV-25-0\
oATE gE .. O2-0O\V-O\

HCEA 179 QoY

TN No. O -\t

Supersedes Approval Date O\-25 -0\  Effective Date O2-0Ol-0\

TN No.

SUPERSEDES: NONE - NEW PAGE



Revision: ATTACHMENT 2.6-A

Page 12j
OMB No.:
State/Territory: __Arkansas
Citation Condition or Requirement
1902(a)(10)(A) Resource Methodologies

(ii)(XVI1) of the Act (cont.)
In determining whether the individual meets the

resource standard described above, the agency
uses the following methodologies.

Unless one of the following items is checked the
agency, under the authority of section 1902(r)(2)
of the Act, disregards all funds held in retirement
funds and accounts, including private retirement
accounts such as [RAs and other individual
accounts, and employer-sponsored retirement
plans such as 401(k) plans, Keogh plans, and
employer pension plans. Any disregard involving
retirement accounts is separately described in
Supplement 8b to Attachment 2.6- A.

The agency disregards funds held in
employer-sponsored retirement plans, but
not private retirement plans.

_____The agency disregards funds in retirement
accounts in a manner other than those
listed above. The agency's disregards are
specified in Supplement 8b to Attachment

2.6-A.
state __ ARKANSAS
TATE BECD 10-21-00
coapoarevp OV 25Ol
DATE GiF .. Q2-0O-OL
HCFA 179 00-14
TN No. OO0-{H
Supersedes Approval Date O1-25-01  Effective Date 02-01-01|
TN No.

<JPERSEDES: NONE - NEW PAGE



Revision: ATTACHMENT 2.6-A

Page 12k
OMB No.:
State/Territory: _Arkansas
Citation Condition or Requirement
1902(a)(10)(A) The agency does not disregard funds in
(i) (XVI) of the Act (cont.) retirement accounts.

_____The agency uses resource methodologies
in addition to any indicated above that are
more liberal than those used by the SSI
program. More liberal resource
methodologies are described in
Supplement 8b to Attachment 2.6-A.

The agency uses the resource
methodologies of the SSI program.

______The agency uses methodologies for
treatment of resources that are more
restrictive than the SSI program. These
more restrictive methodologies are
described in Supplement 5 to Attachment
2.6-A.

sTATE — ARKANS AS
paTe RECT 1O -31-00
pATE ArpyD _O-25-0) A
pate grF . 02-QL -0\
HCFA 179 oo-\Y

TN No. ©O-\\4
Supersedes Approval Date O\-25-01 Effective Date O2-OV-0|

TNNo.  /PERSEDES: NONE . NEW PAGE



Revision: ATTACHMENT 2.6-A
Page 121
OMB No.:
State/Territory: __ Arkansas
Citation Condition or Requirement
1902(a)(10)(A) Definition of Employed - Employed Medically

(Ii}(XVI1) and 1905(v)(2)
of the Act

Improved Individuals - TWWIIA

_____The agency uses the statutory definition of
“employed”, i.e., earning at least the
minimum wage, and working at least 40
hours per month. *

___The agency uses an alternative definition of
“‘employed” that provides for substantial
and reasonable threshold criteria for hours
of work, wages, or other measures. The
agency's threshold criteria are described

below:
STATE _ ARKH"MSAS a
DATENOD lO’B\"OO
ortip . 0\=25-00\ A
DaiEEF 02-0! -0\
ChA 17O 00"\}}_ —

TN No. a0 -\
Supersedes
TN No.

Approval Date Q\-25-01
SUPERSEDES: NONE - NEW PAGE

Effective Date O2-O1~0l|



Revision: ATTACHMENT 2.6-A
Page 12m
OMB No.:
State/Territory: __Arkansas

Citation Condition or Requirement

1902(a)(10)(A) (i) (X111, Payment of Premiums or Other Cost Sharing Charges
(XV), (XVI), and 1916(g)

of the Act For individuals eligible under the BBA eligibility group

described in No. 23 on page 23d of Attachment 2.2-A:

_____The agency requires payment of premiums or other
cost-sharing charges on a sliding scale based on
income. The premiums or other cost-sharing charges
and how they are applied, are described below:

)

1ate . ARKANSAS
cate REcD 10 731-00
DATE Avpyp _01-25-Ol A
DATE EFF 0©2-0\-0l
HCFA 179 o014

TN No. OO-l4
Supersedes Approval Date O\-2S -0\ Effective Date O2-0(-01
TN No. . ;pERSEDES: NONE - NEW PAGE



Revision: ATTACHMENT 2.6-A
Page 12n
OMB No.:
State/Territory: __Arkansas

Citation Condition or Requirement

1902(a)(10)(A)(ii)(XII), For individuals eligible under the Basic Insurance
(XV), (XV1), and 1916(g) Group described in No. 24 on page 23d of

of the Act (cont.) Attachment 2.2-A:

NOTE: Regardless of the option selected below,

the agency MUST require that individuals whose
annual adjusted gross income, as defined under

IRS statute, exceeds $75,000 pay 100 percent of
premiums.

X__ The agency requires individuals to pay
premiums or other cost-sharing charges on
a sliding scale based on income. For
individuals with net annual income below
450 percent of the Federal poverty level for
a family of the size involved, the amount of
premiums cannot exceed 7.5 percent of the
individual’s income.

The premiums or other cost-sharing
charges, and how they are applied, are
described on page 12p.

STATE __AMKPN AR

naTe RecD 103100
SATE s OV2EO
DATE (FF $2-01-0\
HCFA 179 Qo-14

TN No. oOo-\4
Supersedes Approval Date O\-25-0 Effective Date ©2-0\-0|

TN Nog jpERSEDES: NONE - NEW PAGE



Revision: ATTACHMENT 2.6-A

Page 120
OMB No.:
State/Territory: _ Arkansas
Citation Condition or Requirement
1902(a)(10)(A)(ii))(XHT), Payment of Premiums or Other Cost Sharing Charges

(XV), (XVI), and 1916(g)
of the Act (cont.)

For individuals eligible under the Medical Improvement
Group described in No. 25 on page 23d of Attachment
2.2-A:

NOTE: Regardless of the option selected below, the

agency MUST require that individuals whose annual

adjusted gross income, as defined under IRS statute,
exceeds $75,000 pay 100 percent of premiums.

_____The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For individuals
with net annual income below 450 percent of the
Federal poverty level for a family of the size
involved, the amount of premiums cannot
exceed 7.5 percent of the individual's income.

The premiums or other cost-sharing charges,
and how they are applied, are described on
page 12p.

sTATE . ARKANS AL
bATE £ b . A0=2\-00

DATE 5. - > Ql-25-0L A
DATE tin . 02~01-Ot
HCHA 179 oo-|4

TN No. ©0-{\4
Supersedes Approval Date O\-25 -0l Effective Date 02-01(-0l

TN No. L
e o e ppGh
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Revision:

ATTACHMENT 2.6-A
Page 12p
OMB No.:

State/Territory: _Arkansas

Citation

Condition or Requirement

Sections 1902(a)(10)(A)
(i) (XV), (XVI), and 1916(g)
of the Act (cont.)

Premiums and Other Cost-Sharing Charges

For the Basic Insurance Group and/or the
Medical Improvement Group, the agency’s
premium or other cost-sharing charges, and
how they are applied, are described below.

The premium for this program is assessed at zero.

Regular Medicaid cost sharing (pharmacy and
impatient hospital) applies for eligibles whose gross
income is below 100% of the Federal Poverty Level
(FPL).

There will be a co-payment, as listed in the chart on
pages 12p-1 and 12p-2, for Medicaid-covered
services for eligibles whose gross income is equal to
or greater than 100% of the FPL.

state _ PARKPANSAS
DATE RECD 10-31-0606 }
aate srovn _ O-2S5-04 A
Cack Gir .. O-Ol-0\
HOEA 179 Qo-14

TN No. 004

Supersedes Approval Date O\-2S-b\  Effective Date 02-01-0l
TN No. 1;pERSEDES: NONE - NEW PAGE



Attachment 2.6-A
Page 12p-1

There will be a co-payment for Medicaid-covered services, as listed below, for WD
eligibles, whose gross income is equal to or greater than 100% of the Federal Poverty

Level.

PROGRAM SERVICES

“New” COPAYMENT

Augmentative Communication Devices

Ambulance $10 per trip
Ambulatory Surgical Center $10 per visit
Audiological Services $10 per visit

10% of the Medicaid

maximum allowable amount

Child Health Management Services (not covered for age
21 and over)

$10 per day-

Chiropractor $10 per visit
Dental (very limited benefits for individuals age 21 and $10 per visit (no co-pay on
over) EPSDT dental screens)
Developmental Disability Treatment Center Services $10 per day
Diapers, Underpads and Incontinence Supplies None
None

Domiciliary Care

Durable Medical Equipment (DME)

20% of Medicaid maximum
allowable amount per DME
item

Emergency Department Services: Emergency Services $10 per visit
Non-emergency $10 per visit

End Stage Renal Disease Services None

Early and Periodic Screening, Diagnosis and Treatment None

(EPSDT) (not available for individuals over age 21)

Eyeglasses None

Family Planning Services None

Federally Qualified Health Center (FQHC) $10 per visit

Hearing Aids (not covered for individuals age 21 and

10% of Medicaid maximum
allowable amount

over)
Home Health Services $10 per visit
Hospice None '

Hospital: Inpatient

Outpatient

25% of 1™ inpatient day
(Medicaid per diem)
$10 per visit

Hyperalimentation

10% of Medicaid maximum
allowable amount

Immunizations None
Laboratory and X-Ray $10 per visit
| Medical Supplieg .., .. A> 0 o ; hanc )
et N S AS
? IR EEIRTES "'LQI?E-L:FM
| e 0lk2s-01
e O-ot-0)

P OO0

SUPERSEDES: NONE - NEw PAGE




Revision: SUPPLEMENT 8b to ATTACHMENT 2.6-A
Page 2
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARKANSAS

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (r) (2) OF THE ACT

[] Section 1902 (f) State [ X ] Non-Section 1902 (f) State

For Working individuals with Disabilities - Basic Insurance Group -TWWIIA:
= A second vehicle can be disregarded if used by the spouse to maintain employment.

= All retirement accounts, both private and employer sponsored, will be disregarded as
a resource.

An approved account of up to $10,000 can be disregarded if it is designated to save for
any expense that will enhance independence or increase employment opportunities.

’

st PRRAMNSAS
pate recn . \0-3-00
gatp woesn  OV-RS-0\ A
DATE EFF O-0\-0\

FHOCEA 179 0b-\4

a2 T

TN No. O0-4
Supersedes Approval Date O\-2S-O\  Effective Date ©2.-01- 6)

TN No. sSUPERSEDES: NONE - NEW PAGE



Revision: SUPPLEMENT 8b to ATTACHMENT 2.6-A
Page 2
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARKANSAS

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (r) (2) OF THE ACT

[] Section 1902 (f) State [X] Non-Section 1902 (f) State

For Working Individuals with Disabilities - Basic Insurance Group -TWWIIA:
= A second vehicle can be disregarded if used by the spouse to maintain employment.

= All retirement accounts, both private and employer sponsored, will be disregarded as
a resource.

An approved account of up to $10,000 can be disregarded if it is designated to save for
any expense that will enhance independence or increase employment opportunities.

crarr . PRRANSAS

SATE RiC s 10-31-00
pate Asevp  OV-25-0\

paTe e O2-O\-O\

HCFA 179 0b-\4

TN No. ©0-\4
Supersedes Approval Date O\-25-0OV  Effective Date O2-01~ Q)

TN No. sUPERSEDES: NONE - NEW PAGE



Revision: SUPPLEMENT 8a to ATTACHMENT 2.6-A
Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ARKANSAS

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (r) (2) OF THE ACT*

[] Section 1902 (f) State [ X ] Non-Section 1902 (f) State

For Working Individuals with Disabilities - Basic Insurance Group-TWWIIA: Only the
income of the disabled individual will be used to determine eligibility. There will be no
deeming of spousal income.

s ARRANSAS

© . _Ib-31-00
0O1-2S-D\
02-01-0}
- ob-iY

*More liberal methods may not result in exceeding gross income limitations
under section 1903 (f).

TN No. OO -4
Supersedes Approval Date O1-2S-O\  Effective Date 0O2-01-Ol

TN No. 97*5@



o “Attachment 2.6—A

Page 12p-2

PROGRAM SERVICES

“New” CO-PAYMENT

Mental Health Services
Inpatient Psychiatric Services for Under Age 21

25% of 1* day’s Medicaid

per diem
Outpatient Mental and Behavioral Health $10 per visit
Nurse Services: Certified Nurse Midwife $10 per visit
Nurse Practitioner $10 per visit
Private Duty Nursing $10 per visit

Orthodontia (not covered for individuals age 21 and over) | None

Orthotic Appliances

10% of Medicaid maximum
allowable amount

Personal Care None
Physician $10 per visit
Podiatry $10 per visit

Prescription Drugs

$10 for generic drugs;
$15 for brand name

Prosthetic Devices

10% of Medicaid maximum
allowable amount

Rehabilitation Services for Persons with Physical
Disabilities (RSPD)

25% of 1°" day’s Medicaid
in-patient per diem

Rural Health Clinic

$10 per visit

Targeted Case Management

10% of Medicaid maximum
allowable rate per unit

Therapy (age 21 and over have very limited coverage)

Occupational $10 per visit

Physical $10 per visit

Speech $10 per visit
Transportation (non-emergency) None
Ventilator Services None

Vision Care

$10 per visit

SUPERSEDES: NONE . NEWPAGE _

ARKANSAS
16-3\-00
Ol-25-0)
02-01-0)
Oo~14




